4 .

ROXOBS2UGUD43 SO PPW 42/4,2008

Please print o type. (Form designed for use on elite (12-pitch) typewriter.) i Form Approved. OMB No. 2050-0039

r

P

GENERATOR

UNIFORM HAZARDOUS 1#9@3 for; ﬂ.”mbe}i' e " 2.Rage 1 of 35 g%e,ncy ’LP":“E“E ne 4, Maﬁe Jracki r
bof i i HEWPNPE s 604 ¢ 3 e #,%gie; SAR ﬁgf@aaad FLE
)

5. Ganeratoy s Navh e plling:Adaress | i Generator's Site Address (if different than malling address
2640 Horth New York Strest

: gt LAY &
Wiohita, K8 7248
316 2867400
Generator's Phone: |
6. Trap;porierT Company Name _ U.S. EPA ID Number
Alemn Warbors | M ad o243 2238
7. Transporter 2 Company Name U.S. EPAID Number ]
B. Designated Faolty Name and S Address ) US. EPAID Number
Lhen Harbors Lone Mouniaio LLC NRDOEB438376
40588 8 County Road 236 ¥ FRRRERe el
Warnpha QR 73880 _
Facility's Phone: ﬁ%ﬁ{?} 08 ;3&{:& I
9a. 9b. U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit
Hwm | and Packing Group (if any)) o, e Quantity WENGL 13, Waste Codes
1 RASGTT, HAZARDOUS WASTE, 801D, NO.B., FO01, 7003, &, £ A ud PGl [ FOGY | FDOR
w | PG - ]
i v AW g \/ FOO4 [FOOB
2 [ j !
e
|
3 :
I
4.

14. Special Handling Instructions and Additional Information
I CHBZ RO Enggiy

; oorig
rd

Tewx /[ TLa .

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the ferms of the attached EPA Acknowledgment of Consent,

i certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true,

Generator's/Offeror's Printed/Typed Name Signature , j:!‘} Month Day Year
16. International Shipments, 4
ey Dlmponlo us. DExportfron{u. ¥ Port of entryfexit‘:f;r
Transporter signature (for exports only): Date leaving U.S.;
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature ‘ JE— Mo{r}th , Day  Year
- T Fe s et i o o Pl
Transporter 2 Printed/Typed Name Signature : Month Day Year
I S
18. Discrepancy i '
18a. Discrepancy Indication Space D Quantity D Type D Residue |:I Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alternate Facility (or Generator) , Month Day Year

L |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY — [TR ANSPORTER| INT'L

1. 2; 3. 4,
Hi132
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month ~ Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are ohsolete, : GENERATOR’S INITIAL COPY

chean Harbors has the eppropriste permiis for snd will sooept the wasie ibe grusrates is shipging



) K&%RE&Q&M& S&'.- PF%’ iﬁ,f 1/ 2‘?@8

Please pnnt or type (Form de5|gned for use on ehte {12+ pltch typewn er)

ko

fiw

* Form Appro\red OMB No 2050 10039

Generators Phone

A UNIFORM' HAZARDOUS 1 Generator 1D Number - ' 2 Page1of °3 Emargency Response Phone - 4. Wiapife cking
|t e | KEB0E T2 4684 6 17| (800 4883718 . @é@i%ﬁ@g@ FLE
5. ﬁ% WWQ&% &Shﬁ: = \ ; ) Generators Site Address (if drﬂerenl than maﬁlng address :
Wichha, KE@7249 ~ . ., ol oon e v :
e ) 28&?4@@ z A R L :

-] 6. Transporter 1 Company Name

Clemn \r-\fgr%-ov £ _' |

U 3. EPA 1D Number

1MAb eaa sam.,s:@' i

12 7 Transporlerz Company Name

o Us. EPAID Number

8. Desrgnated Facrlrty*Name and Site Address

? et : 1
e ; ; 5ol g
7 Ay

; 7 PR s " US. EPAID Nombar :
C Herbors Motrtain b e i :
B Ll d A . nmcamaea?s
Wavnoks, OK 72860 : e R s o
| Faclity's Phone: (ﬁgm%?»ﬁﬁ% : % Tinle . ke | ; _
;3:[,\’1 2:dlé:c£rgTG[i:3;r;§t:):ygnc.udrng: I?‘Paperlshrnpmg Narne, Hazard Class' IDNurnber ‘- I L%iIContainerﬁ — . g;;?:li \1;”32? : " 713}.‘\’;'_1.5_‘9 Codes" .
1| 1?@?;?7? HAZARDOUS weﬂmamro nos., rﬁm F003), 9'-‘ e |roes |roo2 [Fooz
'l_j ¥ Ty e . ; - 7 : _‘a. i) :
AR ] e l 4 o< \¢ \/ |Fosa . |Foos
R T : I .
(o] | Pt 4
-
i : b

14 Spec ial Handling lnsiruchons and Additional Information & “ied

1 r:noneoaxoa m@iflu

B

"SK 7L/

-
. ]
15 GENERATOR S/OFFEROR! S CERTIFICATION Iherehy declare that the contents of 1h|s oonsrgnmenr are fully and accurately descnbed above by the proper Shlpplng name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according o applicable intemational and national government;al regulations. If oxport shi pment and I'amthe anary
 Exporter, | certify thatithe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. :
i I certify that the waste minimization statement |den!|r ed in 40 CFR 262.27(a) (rf I'am a large quantity generator) or (b) (if | am a small quannty generator) is true. :
| | GeneraforsiOieror's Prinied Typed Namme : ~— Sgngiure - j Monfh-— Day - Vear
[ v TY.SQW- | M M' HN\M-"
N 16 IntemallonalShl t : g
A g ? D Impon 10 U S. I:l Export fron(7S. Port of emryrexrfﬂ'
= Transponer srgnature § {for exports only) ! Date leaving U.S.:
ﬁ‘ 1. TransporterAdmoMedgmentof Receipt of Materlals o ‘ B i A
: E Trans%1 PrrntednypedName ? Signature 517 { WMonth  Day  Year -
Bl Aanie s’fcm/ez/ A _Soe= | (2] (S]] 4
G E TransporterEPnnrednyped Name R : i . Signature A Month — Day_— -Yeaf |
18l - 4] , Pl oy
|18 Drscrapancy PR R 5 r — B
| 182 Dlscrepancy Indrcatlon Spaco . Quantlty % :,E]Tyfle" e DRasrdue Dpanral Raleetron S DFulI Rejection
17 ool e ; s Mamfesl Reference Number i : 7
ﬁ 18b. Alternate Facility (or Generator) U'S. EPAIDNumber _~
iliad =1 e
L | Facility's Phane: - : & | . . ’ N B
; ,_,Q_, 18¢c: Srgnature ofAIlemate Facrhty {or Generator} i " Month  Day = Year.:
-1k O ooy e § o
b4 19 Hazardous Waste Reporr ManagementMathod Codes(re codes forhazardous waste treatmani drsposal and reoychng syslarns) : - i
AT T ] o T ;
H132 ¥ | .
i k ¥ s /f Pl f,} :3:

RET Desi ted Facmty Owner or Operalor Cedlﬁcahon of recelpt of hazardous malerlals covered by the ,,rnaﬁrfest exceptas noted in’ Hem 18a

-Pnt

%

Dol A @y~

~ Signature’

A2l

/C*’:f/é.é/{///f i

r?d 7

'_EPA. orm 8700~22 (Rev. 3-05f Previolis edifions aré offsolete.-
ctom HM&

asthe awaze permits for amimﬂ ersept the msﬁe ﬂﬁ? gmmr is ﬁhsmg,

DESIGNATED FACILITY TO GENERATOR



